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Module 3 
Advocate 
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The AAAE Cultural Competency 
Training: Mental Health in Context 
• Acknowledge: The importance and impact of culture, 

history, differences, unique experiences, individuality 
and expertise in one’s own life. 

• Assess: Clients’/consumers’ perspectives, beliefs, 
attitudes, cultural identity, strengths, assets, needs and 
previous experiences with mental health providers.  

• Advocate: For client/consumer needs, awareness and 
education, access to quality services, and supportive 
policies. 

• Engage: Clients/consumers using culturally  competent 
methods. Participate in outreach strategies that are 
culturally relevant.  
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Advocate defined 

• to speak or write in favor of. 

• support or urge by argument. 

• recommend publicly. 
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Advocate 

• Evaluate assets, strengths, and needs of clients or 
consumers 

• Identify barriers and facilitators to service use 

• Identify available and accessible resources 

• Raise awareness about mental health 

• Be a “change agent” 
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Advocate 

• Advocate for the unique needs of African American 
older adults that are not being addressed through 
mainstream mental health or public health systems 
of care.  

• Understanding and highlighting older African 
Americans’ experiences of racism, discrimination, 
colorism, racial segregation, residential segregation,  
ageism, migration, cultural and language 
differences, social stressors and trauma.  
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Advocate on behalf of African 
American seniors to encourage policy 

makers and service providers to 
increase the quality and quantity of 
services and programs for seniors. 
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Oral and written testimony 











 



 



California Reducing Disparities Project 
(CRDP): African American Population 

• WE AIN’T CRAZY! Just Coping With a Crazy System: 
Pathways into the Black Population for Eliminating 
Mental Health Disparities 

• Funds were made possible by the Mental Health 
Services Act, 2004.  

• Contract period was from March 1, 2010 to February 
29, 2012.  

• 1195 (1156 Black) participants were included in the 
project. 

• Age range: 17-82 
• Average age: 50 
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California Reducing Disparities Project 
(CRDP): African American Population 

• The following recommendations are summarized 
from 274 Prevention and Early Intervention (PEI) 
practices identified by participants.  

• Recommendations are aimed at the individual, 
community and systems levels with the goal of 
bringing “needed change” and fostering 
“permanent healing and restoration of the Black 
population.” 
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California Reducing Disparities Project 
(CRDP): African American Population 

• Crises Care (e.g., culturally focused short-term 
population-based crises care). 

• Service Delivery Change (from an emphasis on 
diagnosis and prescriptions to screening, accurate 
assessment and identification of immediate needs). 

• Establish a Black Care Paradigm (beginning with a mass 
population-based screening and trauma-based 
assessment for crisis level interventions conducted by 
trained African American providers). 

• Establish Culturally Congruent Mobile Intervention 
Teams. 
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California Reducing Disparities Project 
(CRDP): African American Population 

• Fund Neighborhood Health Efforts (funds directly to Black-
led community-based organizations to continue providing 
meaningful programs, interventions and activities for long-
term positive community wellness and growth).  

• Fund Existing Culturally Congruent Integrated Programs. 

• Fund Community Healers Support Network. 

• Immediate Process of “Cultural Vetting” (examination and 
evaluation to determine the utility and effectiveness of 
programs and services ability and/or capability in working 
with people of African heritage).  
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California Reducing Disparities Project 
(CRDP): African American Population 

• Establish a Continuum of Healthcare and Education Systems. 

• Establish Culturally Congruent Mental Health Service 
Community Commissions. 

• Fund Culturally Congruent Community Evaluation Programs. 

• Establish Prisoner Re-entry “Places of Compassion” (to 
develop alternative sentencing and housing options (“Places 
of Compassion”) for the mentally ill entangled in the system 
and returning home under the re-alignment program” 
(California AB 109).  

• Culturally Congruent Population-based Education. 
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California Reducing Disparities Project 
(CRDP): African American Population 

• Statewide CRDP Implementation Workgroup. 

• Stabilize the Black Family Unit. 

• Establish a Network of Community Healers & 
Indigenous/Traditional Healers. 

• Conduct Statewide Therapeutic Training Sessions 
on Racism. 

• Ongoing and Directed Training for First Responders 
such as Faith Community (Clergy) and Law 
Enforcement (Officers). 
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Take home points 

• Advocacy is an important component of cultural 
competency because it requires action based on a 
true understanding of the expressed needs, 
strengths, and rights of African American older 
adults. 

• Studies with exclusively African American 
participants highlight the importance of culturally 
competent services and providers. 
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